Cill CIM Institutional Loan

CLEVELAND INSTITUTE OF MUSIC RequeSt for In_SChOOl

David Cerane, Presidens Deferment of Repayment
INSTRUCTIONS
PART | To be completed by student borrower
PART II To be completed by the Registrar at the institution of higher education and mailed to
Campus Partners, P.O. Box 1810, Winston-Salem, NC 27102-1810
PART Il Campus Partners use only

PART | — STUDENT

Name Account Number

Address Telephone Number ( )
Email Address

U.S. Social Security Number - -

| am attending (name of school), an eligible institution of
higher education.
School address

Dates of enrollment (MM/DD/YYYY) [/ to / /

| claim exemption from payment of principal and accrual of interest on my CIM Loan during the period
indicated above.

Student Signature Date

PART Il — REGISTRAR Certification of Status

| certify that the above named student is enrolled at least as a half time student at this institution.

Printed Name Signature

Title Telephone number Date

Email Address

Official School
PART 1ll — Campus Partners ONLY| seal or stamp
Form processed by Date
Deferred from to
Comments

CIM, 11021 East Blvd., Cleveland, OH 44106 * PH 216-791-5000; FAX 216-707-4519
Financial Aid Office www.cim.edu/col/colFinAid.php




